WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Trocoroum_SDEC 1. |

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

399
Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ .

7 ¥
State File Na_%ég__

Registrar's No

1002

Jackson

(® City or town Eansas City
If octalde clty or town Bmits, writs “RIUBAL" xnd name of toweship)
(¢) Name of hospital or Institgtion:

2906 Narton

{8) County.

2. USUAL RESIDENCE OF DECEASED:

® County_dackson
Kansas City

{If outside city or town timits, writs "RURAL™)

Missouri

{a) State

{c) City or town

‘17, (@) .,

23, 1f death was due to external causes, fill In the following:

(It not in houpital or institation, writs strest number or Jocation) L4 Q
(&) Length of stay: In hospital or institution Street No 2906 Norton
: {Bpecify whether (If raral, give location}
In this commaunity. 8 years |
yoars, monthy or days) (e) If foreign born. how longin U. 8. A.? years.,
. MEDICAL CERTIFICATION
* FOLL NAME, Josephine Turner
20. DATE OF DEATH: Momh.__NOvember 4oy 10
3. (&) If veteran, 8. (¢) Social Security 1940 N 10 .
pame war, None No. None year. Lelibg nule..ﬁQ_Al__.M.
21. I hereby certifyZthat I attended the deceased from.
Te 8. Color ocrol 8. (o) Single, widg;v;&;: I:ln;:é{ad. %}1 J, 92,; 19 de . 19;@
4. Sex race divorced.. o ” that I tast saw h£ 7 nllve on 1954
6. (5} Name of husbandorwife .. ... 6. {¢} Age of husband or wife if || and that death occurred on the date and Durstion
James Taylor !ve.,..,.....%s Immediate (:BUW: = _ﬂ&wﬂd —
7. Hlith date of deceased____ADT11 16 1899 A0/ A SIS
(Month) (Day) (Your)
[ 3 A
8. AGE: Years Montha Daya . If less than one day Due to R PP Z? 9(5-‘- Boctnadhl
41 6 : o
24 hr, min. ’ 4
0 Due to . <
9. Birthplace . Missouri
{City, wown, or connty) . (State or foreign country) % 5
Oth A4 -
10. Usual occupation At Eome T || “inetod within 3 monthe of desth) g.o 5
1L Industry or business £ PHYSICIAN
s M findings: J—
g 12. Name TO o CO rbln -’ a]or o:g;:zusnnq Underl
P Unknown the catise to
m & 18, Birthplace fwhich denth
as ﬂg.ma.peum,) (Stats or Lorcign country) Of autopey. should be
# ( 14 Maiden name. = et edesshodmiesaimtien Mt charged sta-
nlm tistically.
g 156. Birthplace. U own

{Clsy, town, or county) (State or foreign country)

James Taylor
2906 Norton

(#) Date memf_.il___.ié;

{Year)

1€. () Informant.
{5) Address

18." (a) Slgnature of fooera] directo

1729 Lvdxé
(b} Address
. (0 111540 wZy W
Dinterocelved Incal regfstrar) (Pewistrar's sigoators)

A

(a) Accldent, sulcide, or homicide (spedfy)
{8} Date of occurrence.
(¢) Where did’{njury occur?.
(Clty or town) {County)
{d) DId injury occur in or abont home, on farm, in industrial place, In pubﬂc plaui

P S

Specify t; of place} .
. 5 Meins of ln]ury_f_‘:'—'__.__

{M. D. or other)

e

While at work?........

(Licansed Embalmaer’s Statement on Reverse Side)

Date uimedm_ 50



R

—— i -

STATEMENT BY LICENSED EMBALMER R o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: “Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) 4 _ .

If this body is not embulmed. above space should be left blank.




